
MISCELLANEOUS PROFESSIONAL LIABILITY
SUPPLEMENTAL APPLICATION FOR

PUBLISHERS LIABILITY
1.
Name of Applicant:       


2.
Indicate percentage of each type of book published/distributed:

     
% Textbooks
     
% Social, political

     
% Classics
     
% Fiction, drama

     
% Children’s
     
% Poetry

     
% Technical
     
% History

     
% Religious
     
% Current biography/

     
% Other (describe)      
autobiography

3.
Gross Annual Sales for book publication:
Publishing
$     


Distribution
$     


Subsidiary rights
$     


Total
$     

4.  Are book publications reviewed by:

In-house counsel
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Outside counsel
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Other (please describe below)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     

5.  Name of outside counsel:

     

6.  Percentage of indemnification provided by author through publishing contract:
      
%

7.  Attach current list of books published and description of standard procedures for checking originality, works, accuracy or content, title, clearance, etc.

8.  For those business periodicals/trade journals for which the Applicant has published, please list below a sample of five published works:


Name of periodical

Date


A.
     

     



B.
     

     


C.
     

     


D.
     

     


E.
     

     

9.  List all newspaper and magazines that the Applicant publishes:





Frequency of

Average

Name

Location

Circulation

Circulation
     

     

     

     


     

     

     

     


     

     

     

     


     

     

     

     

Attach list of additional publications not stated above.

10.
Check primary circulation areas:




 FORMCHECKBOX 

National

 FORMCHECKBOX 

Metro


 FORMCHECKBOX 

Suburban

 FORMCHECKBOX 

Community


 FORMCHECKBOX 

Regional

 FORMCHECKBOX 

Campus


 FORMCHECKBOX 

Rural


 FORMCHECKBOX 

Other       


11.  Editorial procedures:

A. Is a law firm consulted in respect to media law?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B. Are letters-to-the editor edited?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C. Are written hold-harmless indemnity agreements
executed with advertisers and advertising agencies?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

D. Does Applicant firm engage in “investigative” reporting or exposes?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, describe methods for documenting sources of information.      

     


     


IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 12 & 13.
12.  Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation on a separate sheet of paper.
13.  Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.
THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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